since then his bowels had not been moved ; that griping pain in the abdomen, followed by retching, had come on.
The symptoms were by no means of a very urgent nature. The pulse was slightly accelerated ; there was slight tenderness on pressure of the abdomen ; peristaltic action of the intestines was well marked when the griping fits came on ; there had been vomiting, but not of a stercoraceous character ; the tumour itself was painful on pressure, but not to any marked degree.
Reduction of the hernia was attempted under the influenco of chloroform, and after the exhibition of enemata, hot bath, and opiate, but without success.
As further delay was useless, I proceeded to operate ; an incision was made from Poupart's ligament along the $xis of the tumour, inches in length ; careful dissection was carried down to the s$c ; a small opening was made ; the sac opened on a director ; the finger passed up to the stricture at the external ring, which was in turn divided by a probe-pointed bistoury.
There were no adhesions between intestines and sac ; the former, which were seen to be somewhat congested and dark, with a portion-of omentum, were returned into the abdomen, and the wound closed with stitches. On the sac being opened, there was a considerable gush of sanious serum, from three to four ounces at least. This accounted for the uniform shape and elastic feeling of the tumour, which in these points much resembled an ordinary hydrocele.
The patient progressed favorably, and was discharged cured on the 20th July.
Remarks.
From the length of time the hernia was strangulated, and even though the symptoms were not very, urgent, I consider I was justified in opening the sac, with the view of ascertaining the state of its contents. The patient was old and feeble, and considerable damage to the gnt might be going on without any outward signs being manifested. But with regard to the questioji of extra-peritoneal operation, should rot the fact of the large quantity of effused fluid in the sac?and this was apparent from the feeling of fluctuation, and the state of tension of the tumour?be taken into account ? If the extra-peritoneal operation had been performed, this fluid would have been injected along with the contents of the sac into the highly irritable peritoneal cavity. It may be said this was but the natural secretion of the membrane, but a secretion which, from the time it had been effused, three or four days, must have undergone a certain chemical change, and thus must have acted as a foreign body in the peritoneal cavity more or less. As to the risk incurred in opening the sac in a case of hernia of long standing, that must be very small when we consider the liberties which may be taken with it with impunity. In the operation for the radical cure of hernia, the sac is roughly handled ; and very lately a surgeon in London placed a ligature round the sac at the internal ring, which ligature was allowed to ulcerate through the sac, and thus was effected a radical cure by a method of operation which he considered the most scientific which had yet been proposed. This method of procedure, I think, few surgeons would be found to endorse; but it affords an illustration of the violence which the sac will bear with impunity, and of the very small risk which attends the opening of the sac in a case of hernia of long standing.
